Study objective-The aim was to investigate whether specific types 
Birth weight is an important predictor ofperinatal mortality and childhood growth and development. In some countries birth weight is noted with reasonable precision and is available from birth registers. Fetal growth, and thus birth weight, is to some extent determined by environmental factors, although genetic and hormonal factors are of greater importance. Birth weight is known to vary with race, maternal height, educational level, previous miscarriage, premature birth, age, and parity. [1] [2] [3] Among environmental factors, although maternal smoking has been shown consistently to reduce birth weight in a dose-response fashion,2-5 and heavy alcohol consumption during pregnancy lowers birth weight,6 7 [1] [2] [3] [4] [5] [6] [7] Mean birth weight among children of pharmacy assistants was 50 g higher than the average Danish birth weight, and the proportions of newborns with low birth weight and preterm birth were lower. This is probably due to the relatively high social standard and less frequent smoking among pharmacy assistants. In this study 3500 of the women smoked during pregnancy compared to 390o in a sample of Danish Women.'6 Gestational age among children of pharmacy assistants was longer compared with gestational age for all children born in Denmark during the years 1979 to 1983 (X2 =25 95, p<00005, df=6). 17 The difference in mean birth weight may be explained by the increased duration of pregnancies among pharmacy assistants.
In the statistical analysis pregnancies are treated as independent events, and repeated pregnancies in the study period among the participating women are not taken into consideration in the analysis. However, most women contributed only one birth (on average 13) and the impact of this problem on the estimates is considered to be minor. '8 Unfortunately, the study provided little information on pharmacy assistants exposed to cytostatics. However, some cytostatics have been shown to be teratogenic in animal studies and in women who have taken cytostatic drugs during pregnancy.'9 Additionally, exposure to cytostatic drugs among nurses has been reported to increase the risk of spontaneous abortion20 and congenital malformation in the offspring. .
